
Town of Holderness  
PO Box 203, Route 3  
Holderness, NH 03245-0203 
Phone: (603) 968-2145 
Fax: (603) 968-9954 

     DPW Garage (603) 536-2932 
 

TOWN OF HOLDERNESS 
DRIVEWAY PERMIT  

 

Date: ____________________ Permit Number: ______________________ 

 
Applicant's Name: ___________________________________________________ 

Applicant's Address: _________________________________________________ 

        _________________________________________________ 

 

DRIVEWAY INFORMATION: 
 
Physical Location: ______________________________________________________ 

Map: _______________ Lot: __________ Sub Lot: ____________District: _______________  

Type of Access: Residence _____ Business _____ Commercial _____ 

Driveway Width: _____________     Driveway Length: _____________                                    

More Than One Driveway into this lot? _________ 
 
Is this Driveway located on a Scenic Road? _________ 

If yes, you must follow the guidelines of construction on Scenic Roads SECTION 231:158, and 
applicable State RSA'S. 
 

1.) Said Driveway shall conform to the terrain but shall have a MAXIMUM Grade of  12% 
except that the MAXIMUM grade within 50 feet of an intersection with other Town 
roads and cul-de-sacs shall be 3%. 

 
2.) The MINIMUM distance between the traveled portion of a driveway and a lot line shall be 

ten (10) feet except when, it is on the common lot line, when serving two abutting lots. 
 
 
 
 
 

 
 
 
 



COMMENTS BY ROAD AGENT 
 
 

Culvert Needed? No ____ Yes ____  Minimum Size: 15 inch 
 
All upkeep, cleaning, and repair of driveway culverts are the responsibility of the owner.  
 
AdditionalComments:___________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

PLOWING SNOW ONTO OR ACROSS TOWN OR STATE ROADS IS PROHIBITED.  
 
Name of Agent: _______________________________________ 
 
Signature of Agent: _________________________________________ Date:______________  
 
The undersigned owner(s) of the property, under this application, hereby authorize the above 
named agent to act for them in delivering this application to the town.  (          ) 
                                                                                                                    Initial 
 
I, _____________________________________ and __________________________________  
understand the terms and conditions of this application. 

Date: _____________________ 

 
BEFORE YOU DIG 

CALL DIG SAFE CENTER 
                                                MA, ME, NH, RI, 
                                1-888-DIG-SAFE    FAX: 781-721-0047 

(1-888-344-7233)     WEB: digsafe.com 
 

                                                   


